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2. FEC IDENTIFICATION NUMBER ¥ CITY & ' STATE & ZIP CODE &
A I8 THIS E NEW B AMENDED
ur REPCRT (NN OR (A)
Py _
M 4. TYPE OF REPORT (b) Monthiy Fob 20 (M2 May 20 (M5 20 (M8 Nav 20 (M11)
™ (crooss O Ropor Ll ooy [J vemus [ memem [ hoa
Due On:
, Mar 20 (M2 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12}
E (a) Quarterly Reports: - E . E e D P E Yoor Crig)
ﬁ Agr 20 (Md) ﬂ Jul 20 (M7) E Oct 20 (M10) D Jan 31 [YE)
e}
1:.'"; April 15 _ .
i
(L Quarterly Repart (Q1) (€} 12-Day ﬂ Primary {12P) Ganaral {12G) E Funalf (12R)
' July 15 PRE-Elacticn
Quarterly Repart I:QE:I Aaport for tha: E Canvention (12C) D Spacial {125)
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in the
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Year-Erd Report {(YE) Election an Stata of
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Year Only) (MY) POST-Election E General (30G) E Runcif (30R) E Special (308)
Report for the: ' '
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(TER) | in the
' : ' Election on Stata of

5. Covaring Patiod

| cattify that | hava axaminad this Report and to the best of my knowledge and belief it is true, correct and completa,
Typa or Print Name of Treasurer Alinagr M Acel

Signature of Treasurer Cjﬂ M-ofﬂ.; 7] Ba Date
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FEC Form 3X {Rev. 02/2003)
Write or Type Committee Name

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

/N isgour s RiGHT TO L1EE FEDERAL Pol iTIcAL ACTION  CommTTL £

Report Covering the Perod: From:

E. (a) Cash on Hand
January 1,

(b} Cash on Hand at
Beginning of Reporting Perlod............

(c} Total Raceipts (from Line 19) v
(d) Subictal (add Lines 6{b) and

B{c) for Column A and Lines
&{a) and 5(c) for Calumn B)...............

7. Total Disbursements (from Lina 31)...........

8. Cash on Hand at Close of
Reporting Pariod
{subtract Line 7 from Line 8{d})).................

8. Debis and Cbligations Cwed TO
the Committee {ltemize all on
Schedule-C andior Schedule D) ..............

10. Debts and Cbligalions Owed BY
the Committee (ltermize all on
Schedule C andfor Schedule D} ................

H This committee has qualified 23 a multicandidate committee. {see FEC FORM 1M)

FEGANDZE

COLUMN A
This Pared

COLUMN B
Calendar Year-to-Date

For further information caontact;

Federal Election Commission
994 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-624-1100




[ DETAILED SUMMARY PAGE - ]

of Receipts
FEC Form 3X {Asv. D5/2004} Page 3

Write or Type Committee Name
Missopri RIGHT T Lf% FZ{I*EEHL Pd:iff'.-m(_ ﬂc:‘r?dd} (}amm r:rr.ge’

Raport Coverling the Perlod: From:

COLUMN A
Tatal This Period

COLUMN B

l. Receipt= Calendar Year-to-Date

11. Contributions (other than leans) From:
(a) frdivlduatsParsens Other
Than Political Commltteas
(i} Hemized (use Schedule A)............

(i} Unitamized ...,
{illy TOTAL {add
Lines 11(a)(i} and (i#)..ccommmreenee P

(b} Political Party Committaas ..................
(¢) Other Political Committaes
{SUCh a5 PACTS).cmmivsessisisns

Kn) {d) Total Contributicns {add Lines

P T (a)jii), {b), and ic}) (Carry

M Totals to Line 33, page 5} ..o o
™ 12, Transfers From Affillated/Cther

E“:] Party Commlftees. ...t vssssscnsnna
'y

ﬂ: 13. All Loans Raceived ...t i i
)

() 14, Lnan Repaymants Received..........cccceun...
M 15. Offsets To Operaling Expenditures
{Relunds, Rebates, sfe.)
(Carry Totals to Line 37, page B
16. Refunds of Contributions Macle
to Federal Candidates and Other
Poliical Committeas.......coeer e s vermmenes
17. Other Federal Recelpts
(Dividends, Inferest, otc.} ... ;
18. Transfars from Mon- Fe:laral El.r'u:l Lavin Funﬂs
(a) Non-Federal Account
(from Schedula H3) ......coniinnimninnann

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18{b))..

19, Tota) Receipts (add Lines 11{d),
12, 13, 14, 15, 16, 17, and 16{E)}......... >

20. Total Federal Receipts
(subtract LIne 18(c) from Ling 19}........ >

FEBAND2S
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X {Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B

21,

N

8

24.

25.

26,

&

29.

J0.

H.

32,

Total This Period Calendar Year-to-Date

=

Operating Expenditures:
{a) Allocated Faderal/Men-Federal

A‘Eﬁ"fity I:fI'DI'I"I SGhEdUlE H4] i ™ v e Py P
(i) Federal Share ......cccceverininin e J,.

(i) Mon-Faderal SRAre.................
(b) Other Federal Operating
EHFEI"IE'['[UTEE

ey Total Gperaﬂng Expendltures
(add 21(a){l), (a)ii), and {b)) ............. *
Transfars to Affiliated/Other Party

Committeas...........c.cwannn
Contributions to

Federal Candidatas/Committeas
and Other Folitical Committess.....wn,

Indspendant Expenditurea

use Schadulg E) ......ccccmumecccciinninnisens
cardinated Pa:f Expenditures

2 .5.C. §441a(d))
use Schadule

llllllllllllllllllllllllllllllllllllllll

Loan Repaymenis Made......ooeeeieenns

Loans Made. ..
Rafunds of Cumrlbuhnns Tu
{(a) Individuals/Persons Other
Than Pcailfical Commitiees .....ccovcueen.

{(p) Political Party Committees .........co.....
{c} Cther Political Commiitees
(such as PACS)..c...cvrinne,

(d) Total Contribution Refunds
(add Lines 28{x), (&), and (c)}...........

Other Disbursaments .........coc sisssssimessnss

Federal Election Activity {2 U.5.C. §431(20))
(2) Allocater] Federal Election Activity
(from Schedule HE)
(i) Fedargl Share ...........coommi

(ii) "Lavin™ Sharg......ccceiiimnnvinannin
(b) Fedaral Election Activity Paid Entirely
With Federal Funds................
(¢} Total Federal Election Actlvity {add ..
Lines 30fa)(), 30{a)lii) and 30()).... m

Total Disbursements {add Linas 21(c), 22,
23, 24, 25, 26, 27, 26(d}, 22 and 3D(c}} ..

Total Faderal Disbursements

(subtract Line 21(a)(ii} and Line 30(a)ii}

gm:gmkwwmjﬂrmﬂm?r_w
from Line 31 )i

4.2_.':_;5’

Fi ity mn a0 -d-l'g--H-r.'H'r— mﬁrﬂ“"‘""

i

L

FE&HAND2E
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FEC Form 3X {Rev. 02/2003)

lil. Net Cantributions/Operating Ex-
penditures

3. Totai Contributions (other than loans)

ifrom Line 11{d), page 3) ......covvemiimneenn
34, Total Contribution Refunds

{from Line 28{d)} ..o
38. Nat Contributions (other than loans)

{subtract Ling 34 from Ling 33) ..ccoceeen
36. Total Federal Operating Expendituras

(add Line 21{a)(i} and Line 21{b}] ......... »
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccommmmmmmmn
38. Net Opearating Expanditures

(subtract Line 37 from Line 36) .............»*

FEBAMNGIE

DETAILED SUMMARY PAGE

of Dishursements

COLUMN A
Total This Pariod

Page §

COLUMN B
Calendar Year-to-Date




SCHEDULE B - (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Uge separate schedule(s)
for each category of the
Datailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

PAGE CF
22 a3 []24 25 26
28a 28k 25¢c 23 20k

Any information copled from such Reports and Statemants may not bs sold or used by any person for the purpose of soliciting contributions
o for commetzial purposes, oiher than using the name and address of any political committee to solict contdbutions from such committee.

NAME OF COMMITTEE {in Full)

rst, Migdle initial)

.5 FOSTAL SERVIicE

Data of Dishursement

Mailing Address .
137 W, theH
ity ] Stale Zip Coda -
\TﬁEFE%g ond CITY ho /0
ursement ] T —
faﬁTﬁGF onN NEWSLETTER
andidate Name
MULTT
Office Sought: /| House Disbursement For:
] _Senate Primary General
Presidemt Crher {specity) v
State: L0 District: / 2 # 5¢ %
Fulk Name {Last, First, Middie Initial) '
B. Data eif Disbursement
! !
Malf]ng Addrass m
City State Zip Code
Pumpose of Disbursemsant
Amoaunt of Each Disbursament this E'erind
Condidais Name P S—
Office Sought: House Dighursemar For
Senate Primary Generml
President Other (specify}
Siate: District:
Full Name (Last, First, Middle Initlal)
C. Data of Disbursemant
Mailing Address m m E:j
Cly State Ap Code
Furpose of Lisbursament _
E Amount of Each Disbursement ihis I,iarlnd
Type
Chfice Scught: House Cisbursement Far:
Sanats Primary Generdl
President Other (spetify) w
State: Cistrict:
SUBTOTAL of Disbursaments Thig Page (optional} .. ...
TOTAL This Paried {last page this N8 NUMBE M) e et i e reserm e e s o e

FESANO2E

FEC Schedule B {Form 3X) Rev. 022003




SCHEDULE D (FEC Form 3X) R PRGEOF
FOR LINE NUMBER:

DEBTS AND OBLIGATIONS Sorowt | toeck only one) . [X]

Excluding Loans numberad line}

10

NAME OF COMMITTEE (In Full)
Missoprs RIGAT T0 LIFE FEDERAC AL m AL AETION CommTTEE

A Full Name (Lagt, First, Miigie Initil) of Dabtor or Creditor _ Nature of Debt (Pumpose):

SAM GRAVE & | REN“‘mL FsL£ Fok

Mﬂlll Addrass

@5.5{;. TOWER. MA L iG LI1ST

State Zip Code

HHUS‘AE CiTY 1o L5152

B

Gutsmndmg Ealance Bagmning Tnls F‘unud

Faymant This Period ﬂulstand' ing Bala.nne at Elnse :::I' Thls F'Bnnd

8. Full Name (Last, First, Middia Initial) of Debtor or Gredior N Nafure of Debl {ﬁurpuse-}':

Mailing Acdress

City State Zp Code

Cuistanding Balange Beginning, This Periad

Amount .Incurred This Perlod . Paymamt This Period Outstanding Balancs at Close of This Period

Nature of Debt (Parpose):

. Full Name (Last, First, Middle Inial) of Debior or Greditar

Maifing Address

[City State Zip Goda

Outstanding Balance Beginning This Periad

Paymanl This Period QOutstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

2) TOTALS Thia Paricd {iast page this I8 NUMBEE O] ..ow.creusmcssecsssmreceensemssisensssmsarisss P

3) TOTAL OUTSTANDING LOANS from Schedula C (last page only) .cecenaserees #

4) ADD 2) and 3) and carry forward to apprmopriate #na of Summary Page (last page only) »

i L A W o o T e =k == . '

FEZANDRS : FEC Schedule D [Form 32X} Rew. 022003




SCHEDULE D (FEC Form 3X) (Use separate PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each [chack anly ong) 9
Excluding Loans . numbered ling) 10

NAME CF COMMITTEE {In Full)

MiSsouwr] RiHT To 186 PEOERAL [PLITICAL RETIons Com s (7TEs

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of De'k:.:'t-[l‘-"urpnsa}:
Jerr- ¢y RinTing Rid TIn G op

Mailing Addrass .

Clty State , Zp Code

JEELeRSoN Co 7Y 7.0 (5107

Outstanding Balance Beginning This Period

Payment This Period " Cuitstanding Balance at Cloze of This Period

Mailing Address

ity State Zip Code

B. Full Neme (Last, First, Middle Initial) of Debtor or Greditor Nature of Debt {Purpose): 1
Mailing Address
ity State 7ip Code

Outstanding Balanca Beginning This Perlod

IC. Full Nams {Last, First, Micdle lni.tlali of Dabtar of Gredror Nature of Oebt (Purpose):

Criistancding Balance Baginning This Pariod

Payment This Fariod

1} SUBTOTALS This Period This Page (Optistal)....mmimissmisimssmrensnanssamasiaiss P

21 TOTALS This Period (last page this line number only). ... eerrinism s

3} TOTAL OQUTSTANDING LOANS fromn Schedule © (last pege only} i, #

4} ADD 2} and 3) and carry forwerd to appropriate line of Summary Page {last page only)

Quistanding Balance at Close of This Perdod

FERAMNNZS

FEC Schadula © [Farm 3X) Rav. 0272003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 7/ OF O
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE {in Ful) , . h FEC IDENTIFICATION NUMBER ¥

Missours RIGHT TO LIFE FEDERAL Pl mieAL ACTiay i g

Cloo /5795%

1
e s Wy g e e pugerat Yy LTyt Syl ]

Check if D 24-hour natice 1 l 48-hour notice
Full Name (Last, First, Middle initial) of Payee

.5, PosTnAl SERVICE
Mailing Address

31 W, HeH

City State Zip Code

JEFFEERSON CmyY o . G3Si0d

Pumocse of Expenditure Catagory/ m Ctfice Sought: House — Stale: /4 g
POSTRGE ON NEWSLETTER. e Lo R senate - pisirct

Name of Federal Candidate Supported ar Opposed by Expenditure; Frasident -

‘J}‘m AL ENT Check One: Eﬁupmn ~ }Oppose

Disbursemant For: Primary E General
Othar {specity) >
Full Name (Last, First, Middla |nitial) of Fayse Date

U. 8. FPoSTRL SERVice

Calendar Year-To-Date Per Election J
for Offlce Sought

Mailing Address

}J31 W, HheH

Qity : State Zip Code

Jerréesons CiTY /Mo &S o ool Tt st
Purpose of Expenditure | catagoryr Py Office Sought: )_(* House State: mo
PosThGce on NEws LETTER Tye § 0.7 Senate  Digtiot;
Name of Fedsral Gandidate Supparied or Opposed by Expenditure! Presigent

MA R X T o) yﬁ ME Check One; Support Oppuse

Calendar Year-To-Date Per Election J=r o 0 9 0 & 0 7= | Disburssment For: [ Primary General
for Offica Sought § . 4. Other {specify) |,

(a) SUBTOTAL of ftemized Inviependen! EXpenditures ... iman e P
{b) SUBTOTAL of Unitermized Independent EXPENTIUIES s memmsrams s ssssseness o
(€} TOTAL independent EXponaiUIES i mmriss s b s sy

Under penalty of perjury | certify that the indepandent expenditures reportad harain wera not mads In cooperation, consultation, or concert
with, o at the request or suggaestion of, any candidate or authorized commiftee or agent of efther, or (if the reporting entity is not a polltical
party committes) any polfilical party commitiee or il agent.

QWW?)? ,&M .

Signature

FEC Schedula E {Form 3X) Hw.. n2r2nna

FEBANRG
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES [FaGE 7 oOF o
IFOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full
Misspurs RrHT TO LiFE FEDEFAL FelmcAl AcTion Cepppn, §

Chack if I 24-hour notlce 48-hour notica

" | FUE Name {Last, First, Middle Inttia]) of Payee - Date |
U.S, PosTRL SERVICE
Mailng Addrass
(31 W. HiGH
City | _ Staie
JEFFELSoN C Y mo -

Purposs of Expanditure

PoSTRGE ON NEWSLETTER,

NMams of Federal Candidate Supperted or Opposad by Expenditure:

Ty AKinS | Chetk One: E Support j Oppase
Calendar Year-To-Date Per Electlon § Digbursement For: [ | Primary D General
for Uifice Eﬂught s Other {specify) >
Full Name (Last, First, Middie Iniialy of Payee Dato
U S, PaSTRL SERVIicE
Meiling Addrass
/20 W, HeH
City - State Zlp Code
JEEFSRSAns CiTY Mo &S0
Purpose of Expenditure I g | Office Sought: House Siale: g1
PosTAce on NEWSLETIFR Senate  piatdcr; ¢/
Nama of Federal Candidate Supportied or Oppoged by Expenditure: Prasident
J}* /M AfoLAnt D Chack Cna: %} Suppart Qppose
Galﬂ'nd.ar ?E.EI'—Tu-ﬂﬂiﬂ Far ElEﬂﬁﬂn ‘. I Y e LT S e DL ' T DiﬂburEEmEnt Fnr: Fﬂmarjl' Eﬂ'nﬂral
for Cfiice Sﬂught I S _."'_- BE, L N YRR Wrll TRl - N . S I

(@) SUBTOTAL of ltemized Indepsndent EJE]:I-BndII:LII‘&E -

() SUBTOTAL of Unitemized INcependent EXpETHLIES .- mmmmamamerrrsien pesseraseesnns >

(¢) TOTAL Indepandanl EXPEndifUrES ... immmrermsr s et s ity

Under penalty of perjury | cerdily that the Independent axpanditures reported herein were not made in cooparatton, consiltation, or concert
with, or at the requast or suggestion of, any candidate or authorized committee or agent of either, or Gf the reporting antity i3 not a political

party committee} any political parfy committag or its agent.

Signatre

FEMANDE FEC Schedule E (Form 3X) Ray, 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF 9
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fulf) FEC IDENTIFICATION NLUMEER ¥

Missouri RiGHT TO LIFE FEOECAL fﬂﬂfa miCAL ACTiay &wmgcg {jgw}s? P &-F E

Chack if Q 24-hour notlce D 48-hour notice

SHR2G25228 4

Tm
a
" Te—

Full Name (Last, First, Middle Initial) of Payse
U5, PosTAL SERVICE
Maillng Address
(20 W. HiseH
Clty Stata Zip Code
JEFFERSoN C Y mo.  310] ,
Pumpeose of Expanditure Categary! EE Office Sought:  [3# House Stale: ME
PosTRGE ON NEWSLETTER. e § 20T, Senate  Diswict: g5
Name of Faderal Candidate S_upp-urted or Opnosod by Expendiiure: Fresiderit
Kﬁ?{aﬂé TR K Chaeck Ona: Support Oppose
Calandar Year-To-Date Per Election v Dlsbursement For; Prirnary General
for Offica Sought 2 o o & e o i TeTa & 1 a Gther {specify)
| Full Namg (Last, First, Middle inilial) of Payee Date
U.S. PoSTRC Service S
Meiling Addrass
131 W, HheH
City - State Zip Code
JEEEEESAnS C1TY mo b5 i0
Purposa af Expendityre i - Office Sought; % House State: A1 .
PosTRGe on NEWsLETTER, Sendts  pigricr.
Nzme of Federal Gandidate Supported or Opposed by Expenditure: Presigent
Sﬁ? A 6 RAY £ < Check One: X i Support Onpposa
for Office Sought 8 &\ o o s b Ly O L) Other {speacily) »
‘(@) SUBTOTAL of lemized IndBpendant EXPENAHUIES ......e.vcus s rmssssmsmssmsssssasesmssssmsensres B
(%) SUBTOTAL of Unitemized Independani Exp-andimras.....................,................:.............' ..... »
€] TOTAL Independent EXDEOCBUIEE i i s rssase o e s s s e v s s s s B 4B b RS bR

Under penaity of parjury | certify that the indepandent expendiures reported herein were not mads in cooperation, consuliation, or cancert
with, or at the request or suggestion of, any candidata ar authorized committes or agent of sither, or {f the reporting entity is not a political
party camemittes) any paolitical party committeg or its agent,

Date

Signature

FEBANGZS FEC Schaduls E [Farm 3X) Rev. 022002




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 9X
NAME OF COMMITTEE (in Ful) FEE IDENTIFICATION NUMBER
Missouri RIGHT T8 LiIFs FibERAL fumecAt Acrion ot 5 sy
Check it | | 24-hour notice [} 48-hour notico _ .{E'am
Full Name (Last, Firat, Middie initlal) of Payee '
.5, PosThiL SERVICE
Mailing Addross
131 W. HieH |
City State ZIp Code
JEFFERSSAS CiTYy MO LS/0]

Purpose of Expenditura

Office Sought: E House State: 1.9

PoSTRGE ON NEWSLETIER. Senale  pigrict: &7
Name of Federal Candidate Supported or Opposed by Expen:lltura President

K L) V H’UL sHb E Check One: Y| Support Oppose

Calendar Year-To-Date Per Election = % i Bl Disbursement For: { | Primary General

far Offica Sought

Other {specify) >

23 Full Name (Last, First, Middle Initial} of Payee
£
My
™y Mailing Address
iy
™ :
4] Cilty - Staie 4p Code
k3
g Purposs of Expanditura : " | Categoryt §%" Cffice Sought: House Staie:
N Type § Senate District:
Nems of Federal Gandate Supported or Opposed by Expenditure: President
Check One: Support Oppose
Calendar Year-To-Date Per Election ¥ 7 o Disbursement Far: Primary General
tor Office Sought § o o & o o & Other (speoiy)

{a) SUBTOTAL of kemized Indepandant Expendiures ... et st

{b) SUBTOTAL of Unliemized Independent EXpendiuras..ummenn,

(c} TOTAL Independent EXpOnaRUIES .. verimmrimmems st sssm s saes s s rsrrs ress cva s 4ess s saase

Under panalty of perjury | carlify that the indepsrwlent axpendlitures reported herein were not made in- cooperation, mnsullslmnn, ar n:u_l?n_:ert
with, or at the roquest or suggestion of, any candidate or authorized committee or agent of elther, or (if the reporting entity is not a political
party comrnlties) any palitical party commitiee or itz agent.

Signature

. gRfa00a
FEBANOE FEC Schedules E (Form 3X) Aav. 0
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
USPS First Ciass Mall

Postmarked (RHC}
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lilegible
No Postmark -
Va Shipping Date
v | Overnight Delivery Service (Specify): UPs [

Next Business Day Delivery

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Heceipf

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

e

PREPARER

FI—LE 7L
DATE PREPARED

(3/2005)




